Introduction
An increasing emphasis is being given to local community initiatives, such as public school-based programs, for educating adolescents about and assisting them to avoid the risks associated with premarital sexual activity, particularly pregnancy and infection with sexually transmitted diseases such as the human immunodeficiency virus (HIV).1 '2 Adults' attitudes toward adolescent sexual activity and intervention programs influence the content and success of these programs.-7 However, this knowledge derives almost exclusively from urban studies. The few studies of rural populations have focused on the extent of adolescent sexual activity rather than adults' attitudes regarding such activity and possible intervention programs.810 This report presents the results of a survey on attitudes regarding adolescent sexuality and related issues held by Black and White adults in a rural community.
Methods
This is a secondary analysis of data that were originally collected for an investigation of rural, southern adults' attitudes and beliefs regarding adolescent health issues, including adolescent sexual activity and pregnancy, sex education, and the provision of health services to teenagers through the county public schools. The survey was the first phase of a community-based intervention program aimed at reducing the number of teenage pregnancies in this rural North Carolina county, which has one of the highest rates of adolescent pregnancy in the state.1'
The respondents were a random sample of adults (aged 18 years and older) stratified on age and sex. Telephone or in-person interviews were completed for 835 of the 1037 sampled households (80.5%). There were no systematic differences in responses based on type of interview, and respondents were sociodemographically representative of the county population. The interview schedule was pretested and revised until it was effective with respondents from all social backgrounds.12
The data analysis was based on the 801 respondents who were either White or Black. Individual questions and indexes composed of related questions (see Appendix) were analyzed. The data were summarized by proportions and means with standard deviations, and racial differences in responses were analyzed by chi-square tests or t tests. When significant racial differences were detected, the effect of race was assessed by logistic regression or analysis of covariance (for the indexes) adjusting for covariates shown by preliminary analyses to be potential modifiers of self-reported attitudes, including sex, age, marital status (married vs other), income, education (college vs other), place of residence (central community vs surrounding communities), political orientation (conservative vs other), and religiosity (attend church at least once a week vs less frequently). Because the unadjusted and adjusted results were consistent with few exceptions, which are noted, the former are presented for simplicity.
teristics in the expected directions. Blacks were more likely to be women, to be unmarried, to have lower income, and to attend church at least weekly, but they were less likely to have attended college or to live in the central community of the county.
Provision ofHealth Services to Adolescents
Blacks and Whites agreed equally that public schools should provide health services to adolescents but differed significantly on the types of services to be provided (Table 1 ). Black respondents were about 50% more likely than Whites to believe that general health services and health services relating to sexual activity (e.g., pregnancy testing) should be provided. The indexes also indicated stronger support for these services by Blacks. The effect of race disappeared with adjustment for sociodemographic characteristics, political orientation, and religiosity only for provision of birth control products to girls, provision of child care instruction, and the Assistance with Personal Problems Index. There were no significant racial differences regarding provision of educationally related health services, such as the distribution of birth control information.
Sex Education forAdolescents
No race effect existed regarding the delivery of sex and acquired immunodeficiency syndrome (AIDS) education to teenagers through the public schools (Table 2) . Almost all respondents believed that sex and AIDS education should begin before high school, with about 50% indicating that instruction should begin in middle school (i.e., grades 6 to 8). Only 60% of either race believed that sex education was likely to decrease the number of teenage pregnancies.
Adolescent SexualActivity
Black respondents held significantly more conservative beliefs toward teenage sexual experimentation than did White respondents ( The survey included an interview and an examination. For persons who were 12 through 17 years old, either self-response or response by proxy was acceptable. Persons who were 18 years old or older responded for themselves unless they were unable to be interviewed. In the interview, weights (without shoes) were reported in pounds and heights (without shoes) in feet and inches. In the examination (done a few weeks after the interview), weights to the nearest 0.05 kg and heights to the nearest 0.1 cm were measured for participants dressed in light examination clothing without shoes.
Study Population
We used data from the Examination Survey's Mexican-American portion on the Mexican-American males and nonpregnant females who were 12 through 19 years old. Analyses were done on the 392 males and 437 females who selfresponded, reported weights and heights,
